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UNITED STATES OF AMERICA
fAepartment of Justice

REGISTRATION AFFIDAVIT OF ALIEN ENEMY

The reglstration afldavit snst be filled £ and sween to i triplicate and secompanled by four unzscunted photograpts of the regitrnt, oot hager than 3Ly 3 [oches
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0. Stato particulars of family ax follows:

a, Married? _QI;ZA) - Nameo of wife. T T L Wie living? o

(Azswer “Yea" ce “No) - (Answer ' Yes™ er ''No'")

Residonce of wife, if living == = e e e T e

b, Namexs of ehildren betweea 10 and 14 years of age in tho United States:
Nawnea, Sex. Year of tarth,
- % : "/f

—eet coveeee e 1REEIEEES Stesetuce mecaas e serve rvrrsIrnags vaaes -
S e ——— ven / — mmmeemm——e

. Number of children under 10 years of age /
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FINGER PRINTS.

(To be taken by registration officer.)
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